QUESTIONS & ANSWERS

2009 H1N1 I nfluenza Vaccine

What aretheplansfor developing 2009 H1N1 vaccine?

Vaccines are the most powerful public health tool for control of influenza, and the U.S.
government is working closely with manufacturers to take stepsin the process to
manufacture a 2009 H1N1 vaccine. Working together with scientists in the public and
private sector, CDC hasisolated the new HIN1 virus and modified the virus so that it can
be used to make hundreds of millions of doses of vaccine. Vaccine manufacturers are
now using these materials to begin vaccine production. Making vaccine is a multi-step
process which takes several monthsto complete. Candidate vaccines will betested in
clinical trials over the few months.

When isit expected that the 2009 HIN1 vaccine will be available?

The 2009 H1N1 vaccine is expected to be available in the fall. More specific dates cannot
be provided at this time as vaccine availability depends on several factorsincluding
manufacturing time and time needed to conduct clinical trids

Will the seasonal flu vaccine also protect against the 2009 HIN1
flu?

The seasonal flu vaccineis not expected to protect against the 2009 HIN1 flu.

Can the seasonal vaccine and the 2009 H1N1 vaccine be given at
the sametime?

It isanticipated that seasonal flu and 2009 H1N1 vaccines may be administered on the
same day. However, we expect the seasonal vaccine to be available earlier than the HIN1
vaccine. The usua seasona influenzaviruses are still expected to cause illness thisfall
and winter. Individuals are encouraged to get their seasonal flu vaccine as soon asit is
available.
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Who will berecommended to receive the 2009 H1N1 vaccine?

CDC'’s Advisory Committee on Immunization Practices (ACIP) has recommended that
certain groups of the population receive the 2009 HIN1 vaccine when it first becomes
available. These target groups include pregnant women, people who live with or care for
children younger than 6 months of age, healthcare and emergency medical services
personnel, persons between the ages of 6 months and 24 years old, and people ages of 25
through 64 years of age who are at higher risk for 2009 H1N1 because of chronic health
disorders or compromised immune systems.

We do not expect that there will be a shortage of 2009 HIN1 vaccine, but availability and
demand can be unpredictable. Thereis some possibility that initially the vaccine will be
availablein limited quantities. In this setting, the committee recommended that the
following groups receive the vaccine before others: pregnant women, people who live
with or care for children younger than 6 months of age, health care and emergency
medical services personnel with direct patient contact, children 6 months through 4 years
of age, and children 5 through 18 years of age who have chronic medical conditions.

The committee recognized the need to assess supply and demand issues at the local level.
The committee further recommended that once the demand for vaccine for these target
groups has been met at the local level, programs and providers should begin vaccinating
everyone from ages 25 through 64 years. Current studies indicate the risk for infection
among persons age 65 or older is less than the risk for younger age groups. Therefore, as
vaccine supply and demand for vaccine among younger age groups is being met,
programs and providers should offer vaccination to people over the age of 65.

Do those that have been previoudy vaccinated against the
1976 swine influenza need to get vaccinated against the 2009 HIN1
influenza?

The 1976 swine flu virus and the 2009 H1N1 virus are different enough that its unlikely a
person vaccinated in 1976 will have full protection from the 2009 H1N1. People
vaccinated in 1976 should still be given the 2009 H1IN1 vaccine.

Where will thevaccine be available?

Every state is developing a vaccine delivery plan. Vaccine will be availablein a
combination of settings such as vaccination clinics organized by loca health departments,
healthcare provider offices, schools, and other private settings, such as pharmacies and
workplaces. For more information, see State/Jurisdiction Contact Information for Health
Care Providers Interested in Providing HIN1 Vaccine.
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Will this vaccine be made differ ently than the seasonal influenza
vaccine?

No. Thisvaccine will be made using the same processes and facilities that are used to
make the currently licensed seasonal influenza vaccines.

Arethere other waysto prevent the spread of illness?
Take everyday actionsto stay healthy.

« Cover your nose and mouth with atissue when you cough or sneeze. Throw the
tissue in the trash after you useit.

e Wash your hands often with soap and water, especialy after you cough or sneeze.
If soap and water are not available, use an alcohol-based hand rub.*

e Avoid touching your eyes, nose or mouth. Germs spread that way.

o Stay homeif you get sick. CDC recommends that you stay home from work or
school and limit contact with others to keep from infecting them.

Follow public health advice regarding school closures, avoiding crowds and other social
distancing measures. These measures will continue to be important after a 2009 HIN1
vaccine is avail able because they can prevent the spread of other viruses that cause
respiratory infections.

What about the use of antiviralsto treat 2009 H1N1 infection?

CDC has issued interim guidance for the use of antiviral drugs for this season. CDC also
has published Questions & Answers related to the use of antiviral drugs for this season.

Will two doses of vaccine berequired?

The U.S. Food and Drug Administration (FDA) has approved the use of one dose of 2009
HAN1 flu vaccine for persons 10 years of age and older. Data from trials among children
are not available at this time, so dosing schedules for children are not yet known. Data
from trials among children will be available soon. At thistime, FDA has approved two
dosesfor children 9 years of age and younger. Immunogenicity data for the 2009 flu
H1N1 vaccine among adultsis similar to that for seasonal influenzavaccines. If thisis
also the case among children, then it islikely that younger children will require two doses
and older children will require one dose, as licensed. As with seasonal vaccine, children
ages 6 months through 35 months get two doses of 2009 HIN1 flu vaccine that contains
one-half the dose used for older children and adults.

What will be the recommended interval between the first and
second dose for children 9 yearsof age and under?

Thiswill not be known until clinical trials are complete. For planning purposes, planners
should assume 21-28 days between the first and second vaccination.
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Can seasonal vaccine and novel H1IN1 vaccine be administered at
the same time?

Inactivated 2009 H1N1 vaccine can be administered at the same visit as any other
vaccine, including pneumococcal polysaccharide vaccine. Live 2009 HIN1 vaccine can
be administered at the same visit as any other live or inactivated vaccine EXCEPT
seasonal live attenuated influenza
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